Clinicians all over the world have witnessed a steep rise in the use of smartphones in various academic, research, and clinical aspects. With a few simple and cost-effective modifications, smartphones can be put to good use in ophthalmology. In the literature, although smartphone-based Cite this article as: Pujari A, Mukhija R, Singh AB, Chawla R, Sharma N, Kumar A. Smartphone-based high definition anterior segment photography. Indian J Ophthalmol 2018;66:1375-6.
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Burnout in ophthalmologists
Sir, It was a very timely editorial by you on brace up or burnout in the last two issues of IJO [1] in which you reinforced my thought on mid-life crisis-burnout syndrome in ophthalmologist turning 50 years of age. This age is watershed in our lives when we look back to see what we have achieved in life and is a multifactorial problem resulting from poor work-life balance that leads to a void in the future.
In ophthalmology, there is a plateau in your practice and your patient flow tends to stagnate with reducing reimbursements. Ophthalmology has rapidly advanced with phacoemulsification, sutureless vitrectomy surgery and bladeless lasik, and SMILE procedures dramatically reducing our surgical time leaves us with more free time at our hands that pushes us to philosophising on life.
There are many avenues that can help us to cope with this burnout syndrome and allow us to change tracks. I have had a passion to teach in medical college for the past 20 years, Letters to the Editor which is extremely fulfilling to meet, teach, and interact with a fresh breed of students and get an insight into their take on life and medicine. Then I have also started collating my data and have developed an interest to start publishing and get newer perspectives on research modalities and updating my ophthalmic knowledge. Spending more time with your family and getting to know my children better and guiding them in their career options has become my indulgence.
Another very soothing option is religion and philosophy to find a meaning to this mundane existence. I have rediscovered Hinduism as a way of vedantic living by reading and attending discourses. My 1-year stint in Japan for my fellowship got me seriously involved in Zen and Zazen as a way of stilling the mind and entering the state of no mind. Indulging in exercise and getting involved in sports like tennis will help to rediscover yourself and also keep you healthy. Last but not the least, rekindling your own hobbies, mine being Hindustani classical vocal music, which I am re-learning through my guru. I realized how deep, intricate, complex these "ragas" and "khayals" are that make medicine seem like a dwarf.
We are living in exciting times for curing diseases, which had no treatments like gene-therapy for Leber's congenital amaurosis using Luxterna, deep machine learning, and robotic surgery. So updating yourself with the latest technological and scientific updates can keep you occupied and at the cutting edge of medicine with no time for boredom.
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There are no conflicts of interest. Sir, Cataract intraocular lens surgery is the most common procedure performed by ophthalmic surgeons worldwide. Cataract surgery is continuously evolving with innovative techniques, devices, and drug formulations are introduced every year. According to a recently published survey that aimed to document the existing pattern of practice of Indian ophthalmologists for antibiotic prophylaxis to avert endophthalmitis in cataract surgery, the eye was not prepared with 5% povidone iodine by all the participants and 83% of them utilized povidone iodine. [1] Majority of them used topical antibiotic before and after the operation. Nearly 46% opted for subconjunctival antibiotic after the surgery and 40% opted for intracameral antibiotic, mostly for high risk patients. [1] Moreover, this research also compared the data with that of 2014 survey results and it indicated the same decisions by Indian ophthalmologists for usage of intracameral antibiotic and antibiotic before and after operation. The authors of All India Ophthalmological Society (AIOS) members survey (published in the Indian Journal of Ophthalmology) concluded that the antibiotic prophylaxis practice pattern by the Indian ophthalmologists is not too dissimilar from the practice in North American Ophthalmologists (ASCRS) though all ophthalmologists in India must be nudged to preoperative preparation of the eye with povidone iodine and discontinue the practice of postoperative subconjunctival and systemic antibiotic. [1] While intracameral injections are increasingly used by ophthalmologists worldwide, several manufacturers are working on developing unique direct-delivery systems or devices (containing antibiotics and steroids) that can be used for cataract surgery cases during the postoperative period. A clinical trial of a punctal plug delivery system that elutes moxifloxacin (Ocular Therapeutix Inc, Bedford, MA, USA) exhibited a favorable safety and tolerability profile. [2] PolyActiva (Melbourne, Australia) had developed a biodegradable implant that releases levofloxacin over a 30-day period. The newly introduced technique of transzonular injection of antibiotic and steroid (described as dropless cataract surgery) is a move forward to limit or perhaps eliminate this medication regime. The technique of transzonular injection of moxifloxacin hydrochloride and triamcinolone acetonide is simple. It is done intraoperatively by injecting 0.2 cc of the TriMoxiVanc or Tri-Moxi (Dropless™; Imprimis Pharmaceuticals, San Diego, CA, USA) formulation into the anterior vitreous space using a 27-gauge blunt curved cannula. With the capsular bag and anterior chamber filled
